In a retrospective study it has been shown that after a pyrexial illness lasting five days, in which gross neurological changes develop, a characteristic angiographic picture appears in herpes simplex encephalitis (Pexman 1974). This consists of a temporal lobe mass or lesion associated with changes in the capillary phase of persistent filling of some terminal arteries, hypervascularity in the form of a blush and/or venous plethora and early venous drainage with the involvement of multiple sites. These angiographic changes were shown in 8 cases examined after the fifth day of the illness. Four brain scans were done and extensive or multiple areas of uptake of isotope occurred in all of them. Earlier than five days from the onset of illness the radiological findings were not diagnostic. We have also shown in a retrospective study of nonherpetic encephalitis that the brain scans are negative or equivocal and that the angiographic changes are far less florid, so that confusion between these two types of encephalitis after carotid angiography and brain scanning is unlikely (Pexman etal. 1974).
Retrospective and Prospective Assessment of the Neuroradiological Diagnosis of Herpes Simplex Encephalitis In a retrospective study it has been shown that after a pyrexial illness lasting five days, in which gross neurological changes develop, a characteristic angiographic picture appears in herpes simplex encephalitis (Pexman 1974 ). This consists of a temporal lobe mass or lesion associated with changes in the capillary phase of persistent filling of some terminal arteries, hypervascularity in the form of a blush and/or venous plethora and early venous drainage with the involvement of multiple sites. These angiographic changes were shown in 8 cases examined after the fifth day of the illness. Four brain scans were done and extensive or multiple areas of uptake of isotope occurred in all of them. Earlier than five days from the onset of illness the radiological findings were not diagnostic. We have also shown in a retrospective study of nonherpetic encephalitis that the brain scans are negative or equivocal and that the angiographic changes are far less florid, so that confusion between these two types of encephalitis after carotid angiography and brain scanning is unlikely (Pexman etal. 1974 ).
During 1974 we did a prospective study on herpes simplex encephalitis. Three of the first 4 patients who came through the department were not investigated satisfactorily in that one did not have an angiogram and 2 did not have preoperative brain scans. The fourth patient was correctly diagnosed as a case of nonherpetic encephalitis. The brain scans must be done preoperatively and 'Present address: X-ray Department, Prince Henry Hospital, Little Bay, Sydney, 2036 NSW, Australia whilst a positive scan could suggest the possibility of herpes simplex encephalitis, the final neuroradiological diagnosis rests on a high quality carotid angiogram, preferably done on a serial changer and from which subtraction films should be made.
Since then 3 suspected cases have been disproved by brain scanning and angiography; 6 patients have been diagnosed preoperatively by scanning and carotid angiography with subtraction studies, and have subsequently been proved to have herpes simplex. The symptoms of 5 patients had been present for 5-7 days and in one case the length of history was unknown. All the capillary phase changes we described for herpes simplex encephalitis were present in all 6 cases; when subtraction was used the hypervascularity could be subdivided into a blush and a venous plethora, both present in the 5 cases seen between five and seven days. All the cases also showed angiographic evidence of multiple site involvement but only 4 of them had midline shift and a temporal mass. The importance of correlation with the brain scan was emphasized by the fact that in the 5 cases in which satisfactory scans were performed temporal lesions were shown, although in one the angiogram did not show temporal space occupation. However, all the angiograms did show changes in the temporal lobes in the capillary phase. Displacement is absent because of balancing lesions in the other hemisphere.
We have now performed brain scans with 99Tcm in 10 proven cases of herpes simplex encephalitis. All cases were positive and all had a temporal lesion; 5 showed extensive temporal lesions, 5 showed bitemporal lesions, 4 showed wedge-like temporal lesions and in 8 there,were multiple uptakes. All patients had at least a fiveday history so we would expect the scan to be positive as the lesion is basically due to infarction.
We have come a long way since Amin (1972) thought that the neuroradiological features of herpes simplex encephalitis were nonspecific. We can now diagnose it with accuracy and recently we correctly suggested a diagnosis of herpes encephalitis in a case clinically diagnosed as cerebral tumour. In another patient we made a confident diagnosis of herpes encephalitis after scanning and angiography. A biopsy was taken that night, but the virological confirmation took six days. If any treatment is to be worth while one cannot always afford to wait for the virological proof, so high-quality neuroradiology is of great importance. Current Ideas and Treatment Plans for the Future Clinical studies of acute necrotizing encephalitis due to the herpes simplex virus have led to the conclusion that the disorder presents a double threat to the patient. First there is the threat of diffuse brain cellular death due to the rapid replication of the virus, and secondly there is the effect of a sudden and often localized increase in intracranial pressure. These processes may operate incdependently or in conjunction to produce the extraordinarily variable but very gloomy clinical picture with which we are now familiar.
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In a number of cases the presentation may be dramatically surgical, suggesting a rapidly developing abscess-like process, principally affecting the temporal lobes. Angiographic studies in such cases may reinforce the impression of a space-occupying lesion with displacement of cerebral vessels, somewhat unusual venous and anterior vascular circulation, but no sign of real tumour circulation. Adams & Jennett (1967) and Cope & Howieson (1967) described such cases and, as a direct consequence, the idea of surgical decompression emerged as one method of emergency treatment.
As a corollary of this surgical attempt at decompression other attempts were made to relieve pressure by medical means. Hypertonic solutions of urea or of mannitol were used, sometimes together with surgery; later, steroid preparations were brought into use. Many workers in virology, however, think that steroids used alone may exert an adverse effect on the viral infections, by facilitating replication of the viruses.
During the 1960s a number of compounds belonging to the pyrimidine group were found to exert an antiviral effect in vitro, seemingly by inhibiting DNA. Two of these pyrimidine analogues, idoxuridine and cytarabine, were employed in yarious clinical trials with varying results. Rappel (1973) analysed the results of a large number of cases of herpes simplex encephalitis (HSE) and concluded that the worst results were in cases which had no treatment: 205 deaths among 268 untreated cases. Among 101 cases treated in one way or another 49 patients survived. The treatment included surgery, steroids, and various combinations of idoxuridine and cytarabine. Firm conclusions about the best form of treatment could not be drawn from these figures; however, in a group of 8 cases treated with cytarabine only, there were 7 survivors. Similar modest successes were reported by other
